“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey A

' F PUBLIC HE =
DEPARTMENT O v ' lfl.'l'll-l AND WELFA l" . ) ) o 306 0 &-3 STATE FILE NUMBER
Reg-}gat i o, gy rimary Registration District No. _w? &7 &7 7 —_Registrar's No. ___ S &0
DO NOT W RITE AMENDED
ON THIS ! ;TUB —

1. PLACE OF DEATH 2, USUAL RESIDENCE {(Where decessed lived. If institution: Residence before
a. COUNTY 3 . STATE b. COUNTY « admissi
vs3oo | o St Francois _ . Mo St Prancoig™”
Rev. 4 /59 % b. cnRv {If oulsida corporate Timits, give TOWNSHIP onily) Length of stay in Ib c. Cc;?’ Inside Limits
i .
1 % :OWN Farmlng thorli | [ :g no% L d T;WE:T Bonne TIfeI‘I.de [ Y“dR N: =
2?;£ - . FULL NAME OF (If NOT i tal, gi i Insi imit . STRI cutside, gi i Resi
4 l'-l_-‘ c JLL NAME O { in hospital, give location) Yn:£ I:ml Pt (Lusu e, give location) eside on Farm
2,54 < nstunoNEa sters Home of Ruth (™ o[l 321. 8. fong St Yes O Nod
3 2 3. (’:_AME OF DE)CEASED First Middle Last 4. DC?FTE Month Day Year
ype or print
" Charles John Loewe CEATH  June 15, 1962 .
fa) 5. SEX 6. COLOR OR RACE 7. Married BJ  Never Married [1 |B. DATE OF BIRTH | % AGE (last birthday) ';‘UNhDER |DYEAR ': UNDER i:\' HR
. Wid. d Di v . onths ays ours in.
5 : Male White dowsd O owedD 19324892 70 |
e 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
6 ’d durin of working life, #ven if retired) .
g iyon il g Valley Dolomite { Meramac, I11. |
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14, NAME OF HUSBAND OR WIFE
— - - -
—B——-Lg Andrew Loeve Pauling Fromme Geneva Harlin Loewe
73 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOWCIAL CECIIDITY M 17. INFORMANT Address
——'_L < (Yes, ?, or unknown)|[ (If yes, give war or dates of servid b Bonne Teﬁge b
%20/ b $o [ . - b feneva Loewe,321 S.Long .
f‘(: = §8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: / A . ONSET AYD DEATH
'g o g IMMEDIATE CAUSE {s) ( ',4 2z Nﬁﬂ/{/ Y a2 Zéo LAY f < S
Lt o
W R[a] . ”
O { .
12 & g o Conditions, if any, DUE TO (b} C(Z #‘{ €Y o < /?f a8 £~5
fé - |n ,_'; which gave rise to
Iz 12 Siating theunder’
— atin e U -
13/ "‘ﬂ ___'“ ;yinggcaum last. DUE TO [c}
'_g Cz) PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1a the terminal PART IIl. If decessed was female was
z disease condition given in PART 1 (a) there a pregnancy in last 90 days.
2] =z C‘ - ,é -
—
z S| Cerepral Vasccule, Hop,dey I fe5F HEwLls) [T ves [ O e | O vnknown
g E 19. WAS AUTé}PSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. fEnter néture of injury in PART | or PART Il of item 18.)
= B} Ry
= \
4 g 3‘ 20c. TIME OF "Hou Manth, Day, Year
o & N a INJURY ;.:.
b4 wd .M.
-4 3 ‘ ® 709, INJURY GGCURRED 20c. PLAGE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK I farm, factory, street, office bldg., etc.}
b4 ) "NOT WHILE AT WORK [ )
U a
S o "':" é 21. | attended the deceased from 3 -/'3 ‘C & 1o, [ "'/5_‘ é - and last “Whh'-h,'mﬂlive an -/ 2 - 5-?-
@ ; [=] Death occurred at. // -‘ Zd A ﬂ'l m on the date stated above, and to the best of my knowledge, from the causes stated.
[ 1T] —d
g E 8 6 22a. SIGNATURE (Dagree or title} Q 2 DDRESS - 27 29c. DATE SIGNED
> & = (? E, /W%_‘ ;0—70344-4——;«-( r |\ J2.¢c2_
X 2 23a. ggﬁlék&,AER(gMA:l;!ON. 23b, DATE Pe. NAME OF CEMETERY OR CREMATORY 23d. LOCATI {City, 10W)’ or county) (S1ate)
e o MOVAL (Speci A
z i Burial |Jun 18,1962| St Francois ‘em. Pk, | Bonne Terre, Mo.
= o 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3 ISTRAR'S SIGNATUR
ui >
= m

C.Z. Boyer % Son, Inc.Bonne Tggpre O”"“—ﬂ-/g /94

{Licensed Embalmer: s Statement on Reverse Side)




all

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signed ~ f s 91/

Student

Signature of Student Embalmer

Licensed Embalmer No. .S-'///7

P.O. Addressw "Wﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




